Shattock: Large Chylous Cyst of the Mesentery areas, each about the size of a threepenny-piece, at the centre of which there was a knot with fine fibres radiating to the surrounding trabeculae, the appearance recalling that of the veining of a leaf.
A Large Chylous Cyst of the Mesentery. By S. G. SHATTOCK. THE opportunity of examining a chylous cyst is so rare that any example which comes under notice is worth placing on record, and I may add the following to Mr. Thurston's case. The cyst itself must be put down as the indirect cause of death, from its mechanically having led to volvulus of the intestine. The patient was a man, aged 22, who was admitted to the Tiverton Infirmary, Devon, with the following history, which was kindly supplied by Mr. P. J. de Miranda: He was suddenly taken ill on January 17, 1910, with a very acute pain in the lower abdomen; he became faint and vomited twice; the pain subsided, but persisted till death, which occurred a week later. He micturated naturally twice after the onset of his illness, but as the bowels were constipated he took a purgative on the tbird day, which acted. He then found himself unable to urinate. A catheter was passed with difficulty, Pathological Section but only a few ounces of urine were withdrawn. When subsequently admitted to the Infirmary, Mr. Miranda noticed a rounded swelling occupying the hypogastric with part of the umbilical, the right iliac and lumbar regions; this was dull on percussion, not tender, and altogether like a distended bladder.
As micturition was impossible, a No. 3 catheter was passed, though with much difficulty, the instrument being gripped about the prostatic region as if in a stricture; six ounces of urine were withdrawn. The urine was dark, blood-stained, not offensive, and contained no pus. On examination, per rectum, there was felt the posterior part of a sac of fluid fully occupying the pelvic cavity and kinking the rectum, so as to make it difficult to introduce an enema tube. The bowels acted daily, and the evacuations were normal. The catheter was used regularly. He improved till January 23, when the pain returned worse than it had been before; he became blanched and cold, and died on January 24. After death a large cyst was found impacted in the pelvic cavity. The bladder was tightly pressed against the pubes and empty. The cyst and portion of small intestine above it were dark red, and the latter distended, as if from a twist above the seat of the cyst; the small gut below and the colon were of natural colour. The other organs presented nothing abnormal. The parts were removed and sent to the Royal College of Surgeons.
Description of the Specimen.-The cyst in question, is spherical, about 12'5 cm. (5 in.) in diameter, and, for its size, thinly walled, being, when stripped of peritoneum, less than 2 mm. in thickness. It lies in the mesentery in contiguity with the small intestine, a long, intenselycongested coil of which almost surrounds it like a frill. The cyst is not fairly in the mid-substance of the mesentery, but projects chiefly from one aspect, which is immediately covered with separable though abnormally-adherent peritoneum, whilst the fat of the mesentery lies over it on the opposite, less prominent side. On its exterior there are patches of old, firmly-adherent, shreddy adhesions. Its interior is smooth and without any cutaneous areas.
On puncture I found it to be completely filled with a thin, creamy, slightly blood-stained fluid, without hair or other elements. It should be stated that no preservative had been used before the evacuation of the contents. Microscopically, the fluid contained no leucocytes or other cell forms, and on shaking a sample with ether, letting it stand for twenty-four hours, decanting the ether, and allowing the latter to evaporate, a well-marked residue of fat was left at the bottom of the vessel.
